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ATTACHMENT W

DATE

TYPE OF 

ACTIVITY (i.e. 

Presentation, 

Media, Face to 

Face, Mailings, 

etc.) 

# of (i.e., 

Contacts, in 

Attendance, 

Mailings, etc)

TYPE OF Group 

or Organization 

(i.e., Aging, 

Disability, 

Children, etc.) Location

# of 

Staff

Total # 

of 

Hours

Staff 

Costs Mileage

Mileage 

Costs

Other 

Cost

Total 

Costs

$0.00

Note:

OHEP OUTREACH LOG

AGENCY: 

ACTIVITY

Additional Comment/s

MONTH:  

Staff Costs are based on per hour rates for staff.

Mileage Costs are based on the State standard of .40 per mile

Month Totals


